REVOCATION OF POWER OF 
ATTORNEY OR AUTHORIZATION OF 
AGENT; AND APPOINTMENT OF NEW 
POWER AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


10/821,494 ^ 


Filing Date 


April 9, 2004 


First Named Inventor 


Ferguson et al. 


Group Art Unit 


3763 


Examiner Name 




Attorney Docket Number 


S-8450-4 (1502-71 CIP III DIV II) j 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application and appoint the attomey(s) associated with CUSTOMER NO. 55825 to prosecute and transact all 
business in the U.S. Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
the address associated with Customer Number 55825 



Firm Name: 




Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 

□ Applicant/Inventor. 



E71 Assignee of record of the entire interest. 
Reel 12112, Frame 459 8/27/01 

SIGNATURE of Applicant or Assignee of Record 



Name 


John H. Masterson, Vice President 

-\Tvrn Hpfllthrarp ftrnnn I P — 


Signature 










Date 


3 







PATENT 

Attorney Docket No: S-8450-4 (1502-71 CP m DIV IT) 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Ferguson et al. 

10/821,494 Group: Art Unit 3763 

April 9, 2004 

SAFETY SHIELD FOR BLOOD COLLECTION MEDICAL NEEDLES 



CERTIFICATE OF MAILING UNDER 37 C.F.R. §1. 8(a) 

Date of Deposit: November 17. 2005 
I hereby certify that the following: 

[X] Revocation of Power of Attorney or Authorization of Agent; 

and Appointment of New Power and Change of Correspondence Address 

[X] Return postcard 

are being deposited with the United States Postal Service as first class mail on the Date of 
Deposit indicated above, postpaid in an envelope addressed to the: Commissioner for Patents, 
U.S. Patent and Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450. 

Maureen Bitz 



Carter, DeLuca, Farrell & Schmidt, LLP 
445 Broad Hollow Road, Suite 225 
Melville, New York 11747 
(631)501-5700 
(631)501-3526 (fax) 




Applicant: 
Serial No.: 
Filed: 
For: 



